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tion of mice with dilutions of the serum plus a constant dose of a
potent toxin. A comparison is made with mice injected with the
similar doses of toxin and 1 unit of the standard serum.
The best results are obtained by early administration of the
serum in relatively large doses by the intravenous route. An
improvement in the clinical condition usually follows.
Chemotherapy. The sulphonamides have proved very success-
ful in the treatment of bacillary dysentery ; the derivatives most
widely used are sulphaguanidine and succinyl-sulphathiazole. both
of which are not readily absorbed from the alimentary tract. Large
doses are necessary, usually more than 50 grammes for each
course. The clinical response is good but, in the case of Sonne
infections, there is not infrequently failure to clear the infection
even after heavy dosage ; i.e., the bacteriological response may be
poor. Chloramphenicol and tetracycline also give good results.
Summer Diarrhoea
A clinical condition closely related to dysentery is summer
diarrhoea, which may occur in epidemic form during the summer
and autumn months. It was at one time a widespread and
serious disease, but the incidence has decreased considerably in
recent years as a result of improved hygienic conditions.
Summer diarrhoea was mainly encountered in the poorer
districts, where overcrowding and unhygienic surroundings
existed. Observations on the epidemiology of the condition in
Manchester by Niven in the early years of the present century
indicated that there was a close relationship between the preval-
ence of flies and the incidence of the disease. These observations
have been confirmed by many workers.
In spite of the great incidence of summer diarrhoea, its aetiology
remains unsettled. Different organisms have been incriminated
in various countries. In France Proteus vulgaris was isolated
from the stools of these cases, in America Sh. flexneri and in
this country Bact. morgani; Sh. sonnei, Cl. welchii and Ps.
pyocyanea have also been isolated in other regions. Each of
these organisms has been claimed as the setiological agent of the
disease. This suggests that several distinct organisms may be
capable of producing the clinical condition known as summer
diarrhoea. The seasonal incidence is due largely to the pre-
valence of flies and the greater possibility of bacterial multi-
plication in milk and various foods during the hot months.
Prophylaxis.  Improvement in general hygiene has reduced the